LOUISIANA LEGISLATURE Name: Fields, Cleg

Income Thsclosure Form R -
Calendsr Yesr 2000 LEGISLALIVE DISTREC D? UO\' L:L{:’ l
(Pursuamt g RS, 42:1114.1) Sennte District No., 14

TNATRUCTIONR

. Wyou do not have Income to report, complete liems 1 and 2(a) wnd {bj o A(a) nne (b, and sign delosw,

2 LCempletr 2(a) and (h) or 383 and {(B) whelber or nol ingonae is tepenied.

3. Iryao have Income 1o repord, commplole tis form wilh Tegpoet 2 intome recsjved ‘uring the previows calcodar yea
Tnecare enedimg $250.00 reooived by m mombar, a mamlber's pouse, or & busingss crtezprise in which the meiler
el thie riember's apouse owvns ul Jeast 10% must be reporied if recejved from any of te fallowing:

A.  Income roceived diresdy Trom the state, or bcal poliical subdivisions of 1he ecne.
Caotplete Ttomn 2(a) and (b) or 3{a) and (b} and Attachmant & 1o repou inceme reoeived dinecely frorn
the: st or lucul political subdivisiens af the slue, and sign bolow.
Jwcome fam rapvice in the begislateve, Aol fiom Sl tine erplopsient af o members spowre, salary off
& Mednbor's fponse when such sponse i1 ae edected afficial, and feneflts from o statmeide parhlie
relirerir il syslem aiw excluded and should nae be reported,
B.  Income recetvedd [ov services performed for or in connection with a kaming interest,
Cumplete Mems 24@) wnd (b) or 3{a) and () and Attachment B © ropod inoome which wis reogived
Tow seyviges performed for ar in eanbetion with & gaming intensl, and sgn below,
4. This fowtn musl be zipned by the legislater end filad with do Sevrelory o Clerk by July 1.
5. Trensmit origingl either to:

1L cwiziema Senatc OR Lousistana Honse of Repeesentatives
Gl of the Sec retary Gitfice ol tha Clerk

B Fax Y4183 B, 0. Box 4428

Fuwn Heouwge, T.4, 7034 Fratan Rewupme, LA 700

d: «  Nether |, my spouse, s any busingss onlerprise in which | or my spouse have g L0% intores! or preater has
roccived incame in cxcess of F230000 rom the stats of Louisiana or any locel povernmental citity oo political
subdivision thereol, or from services performed [or or in connection with & gaming interes(,

Complere ftems XNea) and () or 3fal and (&) and sign befow)

2, [d(a) oortify that [ have filed my federal inpome [ax return for the PrEYious yTar,
QX (b} 1 contify tha T have filed my state incotne 1ax roturn fo the previous year,
DRk
= J{a} I eetlify that [ have Giled fior an cxtension of my Federal income tax retern for the previous VEar,

El/{'b) T certify thal | have filed for an extension of my glate income tax celurn Sor the p

AINATLRITE:

T3ATTE:

MHEPARED TvY:
Michud . 13ncr, I, Secrdnry of the Schese
and

Aldlred . Spaer, Clerk ol the 1 1otee




